o 50 FILED APR 28 1955 THE DIVISION OF HEALTH OF MISSOURI 13883

lo.48 STANDARD CERTIFICATE OF DEATH S18t0 File Nowomimomer e
| "BCRTM NG.___ . . .. REG, DIST. No. _3_,1_8__ PRIMARY REG. DIST. N01003 Registrar's No 32‘?8
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY ndunbsion),
Mo.
b. CITY (I outside corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY . d' 15 Residence within Hmits —"_
OR bip)| STAY (g this place) CR . I + o
Town ST. LOUIS O Y Wk ToWN  St.Louis i e '"“”""""D“"’"
g d. FH!‘%PP'PA\]H.EO%F (If sot in heapital or institution, give strect addross or loeatlon) Sggggﬁ (¥ ruml, give loeation) da U/a
D institution ST. LOUIS CITY HOSPITAL ﬁ D 3225 N,.Florissant Ave.
E 3 NAME OF 8. (First) b. (Migdle) <. (Last) 4. DATE (Month)  (Dey) (Year)
TALENTINE SEUFERT APRIL
- (Typeor Priney  TALE DEATH I 11, 1955
é 5, SEX D 6. COLOR QR RACE | 7. \rh\}lhl.)ROF\‘fl'Eg IEIEVEECIESRRIED 8. DATE OF BIRTH 9. AGEL (L!;ya;n nl(r UNDER t YEAR | (F UNDER &4 MRS,
' . (Bpecit; at birthday! ontha | Days | Houmns Min.
g | Vs s. Hov.27,1672 | g8 |
Z i0a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 3
= dons dyzg :mn-to(wnrkluulo.-:un!:!:nrr:;) DUSTRY (City sad State ¢r Foreign Country) i 12C8:JT%§~§)F WHAT
o T Germary ' e
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Jacob Seufert Babraba Bulkeel .
f}f [5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME ADDRESS
- (Yes, 2o, or unknown} | (If yew. give war or dates of service} a NQ. . R N . .
u none Known [Sister Cermaine,3225 N.Florissant Ave,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggg!ﬁg%ﬁ'
- |t Enterdnly tnecauseper | |. DISEASE OR'CONDITION - . | ON ,
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) b -
S *Thir does not mean ANTECEDENT CAUSES
pe the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
| ax heart failure, asthenda, | rise to the abooe cause (a) siatiag
© || ete. It means the . | the underlying couae lasi. . . ; o1 .
o ease, infury, or complica- DUE TO () . Ny
= tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
= : Conditions contributing to the death bui not. - *
91 related to the direase or condition causing death.
o 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
7 TION C . . )
= _ YES D NO EI
o 21a. ACCIDENT " {(Bpecily} 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, farm, fagtory, street, office bldg., eta.)
Z HOMICIDE :
g 21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[ ] KOTWHILE
J' INJURY - - ‘ m. WORK AT WORK / L’ , x
;’ 2.’ hereby certify that I attended the deceased from ﬁ@:jj_, 19—, to_4=11=55 19 , that I last saw the deceased
ﬁ alive on _A=11=85 _ 19__ and thal death occurred ot 123 30P m., from the causes and on the date stated above.
g SIGNATURE - {Degroe or Lllln)c 23b. ADDRESS | ' 23;. DATE SIGNED
. Ornto ( M m-O 1515 Lafayette Aweanue L=11=55
E WRIAL. CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, ot county) (Btate)
= é:IEMQV (Bpecily) C rSt -L : M
& uri Apr.13,1955 Calvary emet;ry 2\ ouis,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRS RAL B f ADDRE SS M{
APR 121955 | Y. bl -

v




STATEMENT BY LICENSED EMBALMER

; Y - F A Mo e e e recaeeiaaaraearareraas

by
working under my personal supervision..

Student . ..o iaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed.by a STURENT, he also shall sign in his OWN handwriting,
I* this body is not embalmed, fact should be so stated above,



